
Pediatric Asystole/Pulseless Arrest
ABCs; secure airway
Field Primary Survey Transport ASAP and

Contact med control

Determine pulselessness & begin CPR
Confirm cardiac rhythm in > 1 lead

Ventricular fibrillation/
Pulseless ventricular tachycardia??

Secure airway; continue CPR
Ventilate with 100% O2
Obtain IV or IO access

but do not delay defibrillation

PEA/EMD??

Identify and treat causes
Severe hypoxemia

Severe acidosis
Severe hypovolemia

Tension pneumothorax
Cardiac tamponade

Profound hypothermia

Secure airway
Continue CPR

Ventilate with 100% O2
Obtain IV or IO access

Asystole??

Defibrillate up to 3 times prn,
2 j/kg, 4 j/kg, 4 j/kg

Epinephrine, first dose
IV/IO: 0.1 cc/kg 1:10000

ET: 0.1 cc/kg 1:1000

Defibrillate 4 j/kg
30 - 60 sec. after each medication

Lidocaine 1 mg/kg IV or IO

Defibrillate 4 j/kg
30 - 60 sec. after each medication

Epinephrine, repeat doses♥
IV/IO/ET: 0.1 cc/kg 1/1000

(IV/IO doses up to 0.2 cc/kg may be effective)
Repeat q3 - 5 minutes

Lidocaine* 1.0 mg/kg IV/IO♥

Consider Bretylium 5 mg/kg IV♥ first dose,
10 mg/kg second

Epinephrine, first dose
IV/IO: 0.1 cc/kg 1:10000

ET: 0.1 cc/kg 1:1000

Epinephrine, repeat doses
IV/IO/ET: 0.1 cc/kg 1/1000

(IV/IO doses up to 0.2 cc/kg
may be effective)

Repeat q3 - 5 minutes

Continue support ABCs
Consider NS or LR 20 cc/kg
Consider D50W or NaHCO3 if

prolonged event (Dilute for < 1 y/o)
See shock/resp. algorithms prn

♥Defibrillate 4 j/kg 30 - 60 s after each medication *Lidocaine drip is 20 - 50 µg/kg/min


